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summary should be certified as accu-
rate by the custodian or by any author-
ized employee of the Railroad Retire-
ment Board, Social Security Adminis-
tration, Department of Veterans Af-
fairs, or State agency. 

(b) Medical reports. Medical reports 
should include— 

(1) Medical history; 
(2) Clinical findings (such as the re-

sults of physical or mental status ex-
aminations); 

(3) Laboratory findings (such as blood 
pressure, x-rays); 

(4) Diagnosis (statement of disease or 
injury based on its signs and symp-
toms); 

(5) Treatment prescribed, with re-
sponse to treatment and prognosis; and 

(6)(i) Statements about what the 
claimant can still do despite his or her 
impairment(s) based on the medical 
source’s findings on the factors under 
paragraph (b)(1) through (5) of this sec-
tion (except in disability claims for re-
married widow’s and surviving divorced 
spouses). (See § 220.112). 

(ii) Statements about what the 
claimant can still do (based on the 
medical source’s findings on the factors 
under paragraph (b)(1) through (5) of 
this section) should describe— 

(A) The medical source’s opinion 
about the claimant’s ability, despite 
his or her impairment(s), to do work- 
related activities such as sitting, 
standing, moving about, lifting, car-
rying, handling objects, hearing, speak-
ing, and traveling; and 

(B) In cases of mental impairment(s), 
the medical source’s opinion about the 
claimant’s ability to reason or make 
occupational, personal, or social ad-
justments. (See § 220.112). 

(c) Completeness. The medical evi-
dence, including the clinical and lab-
oratory findings, must be complete and 
detailed enough to allow the Board to 
make a determination about whether 
or not the claimant is disabled. It must 
allow the Board to determine— 

(1) The nature and limiting effects of 
the claimant’s impairment(s) for any 
period in question; 

(2) The probable duration of the 
claimant’s impairment(s); and 

(3) The claimant’s residual functional 
capacity to do work-related physical 
and mental activities. 

(d) Evidence from physicians. A state-
ment by or the opinion of the claim-
ant’s treating physician will not deter-
mine whether the claimant is disabled. 
However, the medical evidence pro-
vided by a treating physician will be 
considered by the Board in making a 
disability decision. A treating physi-
cian is a doctor to whom the claimant 
has been going for treatment on a con-
tinuing basis. The claimant may have 
more than one treating physician. The 
Board may use consulting physicians 
or other medical consultants for spe-
cialized examinations or tests, to ob-
tain more complete evidence, and to 
resolve any conflicts. A consulting 
physician is a doctor (often a spe-
cialist) to whom the claimant is re-
ferred for an examination once or on a 
limited basis. (See § 220.50 for an expla-
nation of when the Board may request 
a consultative examination.) 

(e) Information from other sources. In-
formation from other sources may also 
help the Board understand how an im-
pairment affects the claimant’s ability 
to work. Other sources include— 

(1) Public and private social welfare 
agencies; 

(2) Observations by nonmedical 
sources; 

(3) Other practitioners (for example, 
naturopaths, chiropractors, audiol-
ogists, etc.); and 

(4) Railroad and nonrailroad employ-
ers. 

(Approved by the Office of Management and 
Budget under control number 3220–0038) 

§ 220.47 Purchase of existing medical 
evidence. 

The Board needs specific medical evi-
dence to determine whether a claimant 
is disabled. The claimant is responsible 
for providing that evidence. However, 
at its discretion, the Board will pay the 
reasonable cost to obtain medical evi-
dence that it needs and requests from 
physicians not employed by the Fed-
eral government and other non-Federal 
providers of medical services. 

§ 220.48 If the claimant fails to submit 
medical or other evidence. 

The Board may request a claimant to 
submit medical or other evidence. If 
the claimant does not submit that evi-
dence, the Board will make a decision 
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on other evidence which is either al-
ready available in the claimant’s case 
or which the Board may develop from 
other sources, including reports of con-
sultative examinations. 

Subpart G—Consultative 
Examinations 

§ 220.50 Consultative examinations at 
the Board’s expense. 

A consultative examination is a 
physical or mental examination or test 
purchased for a claimant at the Board’s 
request and expense. If the claimant’s 
medical sources cannot provide suffi-
cient medical evidence about the 
claimant’s impairment(s) in order to 
enable the Board to determine whether 
the claimant is disabled, the Board 
may ask the claimant to have one or 
more consultative examinations or 
tests. The decision to purchase a con-
sultative examination will be made on 
an individual case basis in accordance 
with the provisions of §§ 220.53 through 
220.56. Selection of the source for the 
examination will be consistent with 
the provisions of § 220.64 (Program In-
tegrity). 

(Approved by the Office of Management and 
Budget under control number 3220–0124) 

§ 220.51 Notice of the examination. 
If the Board arranges for an examina-

tion or test, the claimant will be pro-
vided with reasonable notice of the 
date, time, and place of the examina-
tion or test and the name of the person 
who will do it. The Board will also give 
the examiner any necessary back-
ground information about the claim-
ant’s impairment(s). 

§ 220.52 Failure to appear at a consult-
ative examination. 

(a) General. The Board may find that 
the claimant is not disabled if he or she 
does not have good reason for failing or 
refusing to take part in a consultative 
examination or test which was ar-
ranged by the Board. If the individual 
is already receiving an annuity and 
does not have a good reason for failing 
or refusing to take part in a consult-
ative examination or test which the 
Board arranged, the Board may deter-
mine that the individual’s disability 

has stopped because of his or her fail-
ure or refusal. The claimant for whom 
an examination or test has been sched-
uled should notify the Board as soon as 
possible before the scheduled date of 
the examination or test if he or she has 
any reason why he or she cannot go to 
the examination or test. If the Board 
finds that the claimant has a good rea-
son for failure to appear, another ex-
amination or test will be scheduled. 

(b) Examples of good reasons for failure 
to appear. Some examples of good rea-
sons for not going to a scheduled exam-
ination or test include— 

(1) Illness on the date of the sched-
uled examination or test; 

(2) Failure to receive notice or time-
ly notice of an examination or test; 

(3) Receipt of incorrect or incomplete 
information about the examination or 
test; or 

(4) A death or serious illness in the 
claimant’s immediate family. 

(c) Objections by a claimant’s physi-
cian. The Board should be notified im-
mediately if the claimant is advised by 
his or her treating physician not to 
take an examination or test. In some 
cases, the Board may be able to secure 
the information which is needed in an-
other way or the treating physician 
may agree to another type of examina-
tion for the same purpose. 

§ 220.53 When the Board will purchase 
a consultative examination and how 
it will be used. 

(a)(1) General. The decision to pur-
chase a consultative examination for a 
claimant will be made after full consid-
eration is given to whether the addi-
tional information needed (e.g., clin-
ical findings, laboratory tests, diag-
nosis, and prognosis, etc.) is readily 
available from the records of the 
claimant’s medical sources. Upon filing 
an application for a disability annuity, 
a claimant will be required to obtain 
from his or her medical source(s) infor-
mation regarding the claimed impair-
ments. The Board will seek clarifica-
tion from a medical source who has 
provided a report when that report con-
tains a conflict or ambiguity, or does 
not contain all necessary information 
or when the information supplied is not 
based on objective evidence. The Board 
will not, however, seek clarification 
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